2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 410878 Mar 27, 2001 8:00 am
1. Entity Name rjr
KREyISEH CONSTRUCTION, INC Secreta of State
! ' 03-27-2001 90013 044 ***150.00
Principal Place of Business Mailing Address
1805 SW BILTMORE 8T 1805 SW BILTMORE ST
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34884 I
us us |
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Numper  |£Q-1432558 Applied For
Not Applicacte
: : | -
Zie Country Zp Country. 5. Certficate of Staws Desred [ $0-7 Additional
| Fee Required
= ———- -~ —B:-Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name s *I
KREISER, GERALD E , st AMe anen
- Street Addess (B.O. Box, Nusgber is Nol Acgeptable)
1805 BILTMORE ST 1805 .. Bt MTmore 5 PN b, Y.
PORT ST. LUCIE FL 34984 ‘ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE . |
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agant signatura required when reinstating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Electiolw Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O  Added to Fess
{See criteria on back) =X Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 0 Delete TILE [ change [ Addition
HAME KREISER, MICHAEL E NAME
STRET AnDReEss | 3604 E. WILDERNESS DR. STREET ADDRESS
CITY-57-2IP FT. PIERCE FL 34982 CiTY-ST-2tP
TLE D O oelete TIILE I ohange [ Addition
NAME KREISER, SUSAN . NAME
sTreet AnpRess | 3604 E. WILDERNESS DRIVE STREET ADDRESS
GITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2IP
SME L= . T L e T 1 e e m ) Doty - - -ff TIE - R : : -r et -- = = =[] Change - [7] Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP :
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
THLE U Delets TME ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 3 Delete TITLE [J Change (T Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrment with an address, with all cher like empowered. D{/ﬁd@f =% f‘QﬂCf— 7076_
SIGNATURE: )JWV dusal Keeser | 3150
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR | Data Daytirma Phane #




